th,

2lfare

1]
v

i Vi RviaEs I IR T IV AL UE ALulSunTrry Teiwiendy

B. I. Burns

ie
ice

.

.~ USE'ONLY BLACK iNlj( OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

H7 % }
FLED JUN 28 1957 STANDARD CERTIFICATE OF DEATH L R A
Registration District No. ._____.__.,..,,,ﬁ,,,,éyzﬂmanr.u'y Registration District No. el OO Registrar’s No. _____2 ??8
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackso‘ﬁm""y
b. ClDTY {If outsida corporats limits, give TOWNSHIP only) Inside Limits c. CIDTRY Ingide Limits
R o
town  Kansas City Yes {XNe[] ||3 p& 7own Kansas City Yosf] No [
c. FgLIP_ NAMEOOF {IF NOT in hospital, give lecation) | Length of stay in 1b |] T iB%EEE'gs {If cutside, give location} Reside on Farm
HOSPITAL OR
iNsTITUTIoN Gen'l Hosp. No. 1 5 yrg 1101 W. 77 Terr. Yes [ Mool
3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ype or print .
Jessie Parker peath 6 1 1957
5. SEX W o6 COLOR.OR RACE| 7. m‘.mmsn[lhusvsn warrieo[ ]| 8. DATE OF BIRTH 9. AGE Si':.mﬁ ;:J:ﬂen ;:YEAR l::ut::«‘nsa z:"r:.ns.
Female White wicowes @ 4 owvorcen[J| Dec. 1, 1871 85 ]

100. USUAL OCCUPATION {Give kind of wark done
| of norlung lifw, #ven if retired)

durl

ome

10b. KIND OF BUSINESS OR
INDUSTRY

Pella Iowa

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

U. S. Am

i

13a. FATHER'S NAME

Ewing McRenolds

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George F, Parker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yau, no, or unknown}l {If yus, give war or dates of service)

Jogephine IL.eighterc
16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Mrs. Fay Amelung 200 W, 112 St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ene cause per line for (af‘(m and {c).)

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Generahzed arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO'(b)" Pl * .

which gave rise to e o ;
gbave couss (o), g{f

stating the unders L!

lying couse last. DUE TO (¢)

‘v PART IL*QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse condition giver in PART | (&), -

19. WAS AUTOPSY

PERFORMED?
ves[] NoXH
0. ACCIDENT * SUICIDE HOMICIDE- | -20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART Il of ifem 18} © v ©
1 2 [
2c. TIME OF .Hour Menth, Day, Year - M .
INJURY  aum.
pim. - .
20d. INJURY OCCURRED. .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20%. CITY, TO‘HN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D |+ -- farm, factory, street, office bldg., etc.) .. ..
WORK AT WORK -~ T
2] ‘| uﬂended the da:oused from June Io 1957 ) Jlme 11 1957 and last saw h alive on June 111 1957
.-Death- occurred ot 11 . 20 P, m on the date stated above; end to the best of my knowledge, from the causes stated.

22: SIGNATU {Deogrea or title) 7] 22b. ADDRESS 22¢. QATE SIGNED
7/ I _2lth & Cherry £-12-57
230. BUR!AL CREMATION, 2‘35— [jATE 23: NAﬁE OF CEMETER‘( OR CRFMATORY :H LOCATION (Cl!y, leum ‘of numy) {S51ate}
iy} X i A L 2D NN I M . o N
"Bt a1 6/14/57.,.. ..,th' Mmr ah - .| ‘Kansas’ Cltv Mo,

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

K. C. Mao

25, DATE RECD BY LOCAL REG.

26 REGISTRAR S SIGNATURE

l_r3 r3-57 A

{Licensed Embalmer's Stctament on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose ‘ﬁame is recorded on the revérse side of this certificate was embalmed
) by me, or by ...cooirriiiirinns ettt retvrrerran e e ey ey ey e braren tens paniatenasnarane .» Student Embalmer No. ....ccoovvvnnnvens
working under my personal supervision.
Student ..ot s sereas Signed Q{-/ ..... m ...........................
Signature of Student Emba.lmer
T el A N PSSR R 13 I 0L ol /7/
R e B } R Tl . Li icensed Embalmer Nal 74 4....
' ) ’ ' P 0. Address..ﬁ..@...mﬂ..

*=Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F‘axlure
to comply with the above constitutes grounds for revocation of l;cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If thls body is not embalmed, fact should be so stated above. :
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.- ._M, -____ . - ) . - ’\; -‘ S, - %




